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NAME : 1635 NW, LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GQOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER
TO: Registrntion Section
Division of Corporations
1635 NW, LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Floridaw.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Flarida.

Please retumn all correspondence concerning this matter (o the following:

Kim Tavlor

Name of Person

Benderson Development Company, LLC

r 1:‘__'. .
Firm/Company P E 1
- . S 1 o
1978 Cooper Creek Blvd g)}ﬁ_‘ = ]
salnhs ‘ "N "t
: . Mo O o
Address -5 = .
r—l I — L
University Park, Florida 34201 e
i D
Ciwv/Siate and Zip Code =
taxdepanmeni@benderson.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this mauter, please call:

Kim Taylor

944 359-3303
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee (I s130.00 Filing Fee & O 5155.00 Filing Fee & 0 s160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE W SECHON G5.0902, FLORIDA STATUTES TTHE FOLLOWING B SUBMNITTED 10 REGITER A FORFXGN LIMITD LABITY
COMPANY TOTRAASACT BUNINESS INTHE STATE OF FLORIDA:

1635 NW, LLC

(Name of Forengn Limited Liabulity Company. mwst inchude “Limited Liabihey Compaay " "L C " or “LLC.T)

(H nane wanailable, enter aliernate name adopted tor the purpose of transactuyg basinzss in Flonda The aliemate same must include “Limited Lisbility Company,” =1, L C," or “LEA.")

Delaware
2. 3.
{Junsdiction undet the lyw of which ferogn lumted habibily company s organized) {FE! mumber, il applicable)
4.
{Drare first transacied business i Floada, o prior w regisiration )
[Sce sections 6050901 & 605 090%, F S, o detenmine penralty liability )
7978 Cooper Creek Blvd., 7978 Cooper Creek Bivd
5 6. - 2
(Sireet Address of Principal Oce) (Maching Address) -, —_—
—c (V=
. . . . . . = o ey
University Park, Florida 34201 University Park, Fiorida R B LI
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) et .;.—-
9Im
=

Alicia H. Gayton
Name:

7978 Cooper Creek Bivd
Office Address:

University Park, Florida 34201 34201
. Florida
(Cay) {Zip code)

Registered agent's acceplance:

Having been named as registered agent and to uccept service of process for the above stated fimited linbility company at the pluce
designared in this application, | hereby accept the appoininent us registered agent and ugree to act in this capacity. I further agree
fo comply with the provisions of all statutes relutive to the proper and complete perfornunce of my duties, and Iam fumitior with
and qucepi the ebligations of my position as registerced ageqt,
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} total}:

Title or Capacity:

Name and Address:

_ David H. Baldauf

Title or Capacity:

Name and Address:

Shaun Benderson

(WManager Name [ Manager Name:
CJMember Address: 7978 Cooper Creck Blvd [ Member Address: 7978 Cooper Creek Blvd
FlAuthorized University Park, Florida 34201 (] Authorized University Park, Florida 34201
Person Person
{ JOther other CJother {JOther
W Manager Name: Stephen €. Scalione (] Manager Name: .:'-v_ 2
M ember Address: 7978 Cooper Creek Blvd [ Member Address: Eic: _E
Mlauthorized University Pask. Florida 33201 O] Authorized ?f ;‘ =
" : | R
Person Person ﬁ:‘ i ' -
:ﬂ “r :E L,
[ lOther [JOther Clother lehcr = o '_'
[:]Managcr Name: ] stanager Name:
[ InMember Address: L] Member Address:
CJAuthorized ] Authorized
Person Person
Clother Clother Clother [ JOther

[mportant Notice: Use an attachmeni to report more than six (6). The atiachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificawe of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (i the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiitted)

cction 605.0203 (1) (b). Florida Statutes. | am aware that any false information
ale constitutes a third degree felony as provided for ins.817.155, F.S.

10. This document is executed in accordance wi
submitted in a document to the Department of

*}//'V

Stephen C. Scalione, Manager

Shmatwre ol 30 utbonzed pergon

Taped or prined nanwe o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1635 NW, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 1635 NW, LLC"
WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202956785
Date: 06-04-19

7428520 8300
SR# 20195231583

You may verify this certificate online at corp.delaware.gov/authver.shtml




